FILED
" 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LUXURY LIFESTYLES, INC.
Principal Place ol Business Mailing Address YUvvuvvw s
333 5. PINEAPPLE AVE 333 S, PINEAPPLE AVE
SARASOTA, FL 34236 US SARASOTA, FL 34236 US .
P T T[S W R
Suite, Apt. # etc Suite, Apt, #, etc. 01632007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0500042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m ?r;'e. gsqﬁ:ﬂ:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAUGHLIN, PETER

333 PINEAPPLE AVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatute, typed ur'én_n}ad narme of registered agent ana title st applicanle. {NOTE: Registered Agent signature required when reunstating) DATE
FILE NOW!!! FﬁE IS $150.00 9. Eleclion Campa\gn Elnancmg $5_00 May Be
After May 1, 2007 Eee will be $550.00 Trust Fund Contribuiion O Added 0 Fees
%
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Detete TITLE [ Change  [J Addition
NAME LAUGHLIN, PETER HAME
STREET ADDRESS | 2632 PURITAN TER STREET ADDRESS
Cify-ST-2 SARASOTA, FL 34239 CIFY-ST-2IF
TIILE O detete TITLE Seecreta y& O Crenge  [¥ Addition
NAME NAME Do Ckaughlin
STREET ADDRESS STREET ADDRESS Ao .\jur Hren ervall
CHy-sT-2P CITY-S8T-2IP So.ra&o“a = >4
1
TULE O pelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TIE O Dpelete TITLE {1 Change  [7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-ST-ZiP CITY-ST-21P
TITLE O pelete THLE [ Change [ Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTy-3T-21p CITY-ST-2IP

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.
VL 99126

R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date yiime Phone #

indicated on this report or suppleme,
of the corporation or the receiver o




